MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023692

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE, STATE FILE NUMB
L ER
Regi igtri rimary Ragistration District N&o --Registrar'’s No. zi’
WA A _ﬂméﬁﬁu&zmﬁgr—’ L
ON THIS STUB NOED - : ~ .

1. PLACE OF DEATH C L:Z.e 2, USUAL RESIDENCE (Where d.celi.d livad. §f institution: Residenge befor
) | &
[

a. COUNTY 0. STATE M7 4 anieni b COUNTY W

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR d 2 we OR .
TOWN enLson y TOWN Yes O No X

<. FULL NATE OF {If NOT in hospital, give location} Inside Limite d. STREET {IF outsida, give |ocation) Reside on Farm

Tmnion. (handes (‘f. Seild Ho—dpdal Yes P9 No AODRESS Aone Yo Ok No O

B e lstopher. Ddlocse | By Jome 157 1983

5. SEX & LOR OR RACE 7. Married [J  Never Marriad (J IB DATE 7&?}] 9. A%ﬂlﬂ birrhday) |IF UNDER 1 YEAR | IF UNDER 24 HR

VS 300
Rev. 4/59

TEYY

DATE-AMENDED

fm
o~
'y
Q

e Widowed K Divorced [ 6- -. s | Days Hours Min.

th | | W
)

f

10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CIT'IEN‘?F WHAT COUNTRY

T Crastond Comighisamust
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. N OF H D OR WIFE
John Dlllecse unknown. . ﬂbme )@7@&

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AI SFOLIBITY MO Addre,

{Yes, no,/r unknown) '{If yes, give war or dates of service) ﬁ)M w€64;tejz, ge#ﬁewn C g’ /)b

18. CAUSE OF DEA‘I'H {Enter only one.cause per llne fop.4), (b}, and {c}. o
ART |. DEATH WAS CAUSED BY: C
IMMEDIATE CAUSE (a)
. Y 2

0

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

above cause (a)
stating the u -
lying cause last DUE TO (<}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TG DEATH but. not relited fo the terminal . | PART 11l If deceased was female was
disesss :ondmon given in PART | (a) there & pregnancy in last 90-days.

o l 0O Yes ] O Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCII:E]!EN'I SUIIIZJIDE HOMDIC1DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of niur\v in PART | or PART I} of item 18.)

Conditions, if any,]  DUE TO.{b) . - W é Z
which gave rise ml hal

PERFORMED?
YES[J NO

20c. TIME OF - Howr Month, Day, Year
INJURY am, :
T . ‘
20d. INJURY OCCURRED 20e. FLACE OF INJURY [r.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN

WHILE AT WORK [] m, ffactory, sireet, offica bldg., etc.}
NOT WHILE AT WORK O ;' [

- -
. 1 attended fhe deceased &"”‘—G"I—Lb';’—_' : rij_nnd last stw, s on é} ?

anh oocurred at gd el 4“'4‘“- m on the dafe stated zhove, and to th of my knowledge, from the causel stated.
O 2%>. ADDRESS 22c. DATE SIGNED
’ .

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

23b. DATE 23c. NAME OF C-EM'ETEﬁY OR CREMATORY > 23d. LOCATION:(City, town, or cox.mty) (State)

OV v 511967 | New Salen (eneteny

24 FUNERAI. DIRECTOR ADDRESS 25, DAﬁRECD BY LOCAL REG.

Tannen F unenal Home, ye,f,feﬂwn Cdg:, ﬁb et ! ?63

d Embal _" en!wv-&ndll

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




s

~ STATEMENT BY LICENSED EMBALMER

| hereby certify that the quy whose name is recorded on the reverse side of this certificate was embalmed by me,

v

“or by Student Embalmer No.

v
cemp e e

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.

i PR o} Addfesswﬁa'

o ., s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). - - . o
. If embalmed. by a STUDENT he also shall’ sign in his OWN handwrmng
If this: body 45 1ot embalmed, fact should be so stated above.

.

4

T ud -




